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§ JNTERORETATION AND IMPLEMENTATION OF EVACUATION POLICIES 
a 
4 'd. Congtently increasing pressure for the release fron the army of 


AUS medics. eee can be 5 oouinee to foreshadow a decreasing peovision 
cr hospitai beds tn overseas theaters; for the same reason, a markedly ae 
ereased availability of. specialized medical officers may be forecast, 
tezpretavions of evacuation policies in conformity with the decreasing 
Means at our Gicposal for the treatment of patients overseas become nec. — 
essary, Increasingiy accurats estimates of requirements for hosoiteliza— 
tion and evacuation are required, ae 
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“2, In order te permit more accurate estimates of reavirements for ~ 
heseitalizaiion and evacuation, as well as to take into acecunt Gecveag=_ 
‘ing means for hospitalization within ths theater, 1% is dsvited: that the 
inveepretat lor. ag evacuation policies governiag the return oF patients 
to the United States contained herein be ime lerented throughout the COR 
mond, ; 
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3, baie ts to be evacuated to the United States sae z) 2 60-day, ee 


20-day,’ © Se poiicy will include: 
: a, Li, patients who require treatment for which facilities are — 
not availabie in the theater, 


a mae Pind wae dats who will ultimately be separated from the service 
i because of permanent disability, 
a ec, All patients requiring formidable elective surgery which will 
4 entail: absence from duty in excess of 69 days, ete. 


d, All neurosurgical patients, including those with peripheral _ 
nerve injuries. | ; 


; @, All patients with internal derangements of the knee carti- 
i Jages,. relic 


ON bs eee Mas 6 Go Patients with dermatitis likely to be Sees attested: 
to a serious extent by treatment under local environmental conditions, 


r ae crite VALE eatienve with peripheral circulatory disturbances, except 
varicose veins, 


ARMY 
MEDICAL 


er] FY a By A as Nae aie eal ; ya ca anti 
i og MR ca} Ae ee ey Be NaRt on | Sina a Me 


MMe ix haere Pate 


‘All patients with malignancies, 


Jo e 
in 30 days, excepting Gaiohapetnas gickes who should be disposed of ene 
administrative channels in accordance with the provisions of War Department 
Circular No, oh current series, Mie 


k, All Ge ients vhose estimated absence from duty will oxesods 
(1) 60 days under a 60-day evacuation poring : 

> (2) 90 days under a 90-day evacuation policy 
gy eee is (3) 120 days under a 10-day evacuation pol iey. i 


4, <All hospital commanders will insure that as soon after admission | 
as practicable an estimate will be made of cach patient as to the probabi' 
ity thet he will require evacuation to the United States under any of the 
eriteria enumerated in paragraph 3 above. Patients likoly to require CVEACm 
4 uation to the United States who are in a hospital having disposition euth—— 
ority will be considered by the disposition board with the least practicat 
delay. Such patients in other hospitals will be transferred to a Budi oe 
having Geepositton: authority as soon as transpor tabla.” ee 


i Cg! | When decision has deen reached by a disposition board that the pa 
font is to be roturned. to the United States. immediate steps should te te 
to insure his prompt evacuation as soon as he can be transported by the mea 
available, without danger to life or of increasing the disability, 


a 6, Patients who may be evacuated by air will include: 
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a, Priority No. 1 - Requiring emergency air evacuation? 
. can ue 

(1) Disesses of such nature that delsy in prompt return to 

the United States will endenger life or jeopardize the chances for recov~_ 
ery. Examples of such conditions are highly malignent tumors and rapidly 
progressive blood discrasias for which adequate treatment is not available | 
in this theater, and cases of exfoliative dormatitis or exceptionally sev 
ere aczematoid dermatitis who have recovered sufficiently to tolerate. evace 


uetion by air but not by vateor to the United States, 
(2) Blindness, | B 


(3) Facio-maxillary wounds which recuire early definitive — 
plastic surgery, 


(4) Peripheral nerve injuries requiring early definitive 
Od Satins sornee ye 


(9) ‘Spine terbhalatd 
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) | (9) Rapidly progressive fatal diseases if physical 
will permit travel dy air. | 
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bo. Priority No. 2 —- Not FR AT Ane ae nay 2 


: OS a be sthaed mental. patients requiring ¢ ¢ 
dations, Figa will be evacuated on each plane a3 ae as hee a: 3 pale 
ients in 1 tais classificaticn, . Nine 


: (3) Clase Battle casualtie 
erence over other cases of equal newioreneus. 


(3) Fenale e patients, Female petients of e 
be given preference over malus in Classes 3 atid 4, ag define 
37, WO letter Ac 04,11 (3 dune 44) OB-S--EBSPMOT-M Si ject: "Procedure f 
Wifacuation of Patients by Water or Sir From Overseas Command", dated 8 J 


1924, ; 


(4) Patients with skin diseesma which require prolonged DOT 
fods of treatment or wich have & tonaency be becone progressi sabes worse | 
by vetention in this theater, 
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(5y Patients of any class, ag fillers, to joad completely all 
planes antobted for evacuation, : 
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